State of Kansas
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C. FINAL COMPUTATION
8. Total Income (3 + 7)
9. MS Disregard
10. Allocated Income/Child Support
11. Countable Income
12. Number of Months
13. Income for Period
14. Irregular Income in Period
15. Total Countable Income
16. Protected Income (or Poverty
Level Standard)
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Eligible: No spenddown or
Spenddown Met, Including LTC
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PROTECTED INCOME TABLE

| POVERTY LEVEL STANDARDS

|Computation

Persons in LTC, except HCBS, have$62
monthly protected needs allowance.
Persons in HCBS have a $727 monthly
income standard.

No. Persons in Independent of Living
Mos. 1 2 3 4
$475 $475 $480 $497
$950 $950 $960 $994
$1426 $1426 $1440 $1491
$1990 $1990 $1920 $1988
$2375 $2375 $2400 $2485
$2850 $2850 $2880 $2982
For five or more persons, use the
Group V column of Table 1.
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Level

$2708
2 $3643
3 $4578
4 $5513
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Level

$1805
$2429
$3052
$3675
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$1354
$1822
$2289
$2757
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$1201
$1615
$2030
$2444
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$ 903
$1215
$1526
$1838
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This form supersedes Form ES-3104.5, Rev. 01-09, and should be reproduced locally.
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$1831
$2205

For each additional person, add:
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